respiratory exchange ratio may be used to determine whether the ratio is outside the normal range (usually owing to an unsteady respiratory state), and in such cases it would be preferable to use equation (i) rather than to rely on the nomogram for measurement of oxygen consumption. When the respiratory exchange ratio was within the limits 0 70-0 93 the maximrum error was 10 ml/min (S.D. 3 92).
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Discussion
The respiratory exchange ratio can be derived from the nomogram with an error which is limited by visual discrimination on the nomogram. With normal eyesight it should be possible to be accurate within 0-01, which is sufficient for many purposes. It is certainly adequate for determining whether the value is sufficiently far from the normal range to invalidate the derivation of oxygen consumption on the other half of the nomogram.
Oxygen consumption may be derived from the volume and oxygen concentration of expired air with an error of standard deviation 7-73 ml/min, the error compounding variations in respiratory exchange ratio, barometric pressure, and laboratory temperature. When patients with abnormal values for respiratory exchange ratio are excluded the error is substantially less, and acceptable for a wide range of clinical purposes. Both nomograms apply only to patients breathing room air.
Introduction
Heat production and loss from the body can be measured directly by calorimetry and indirectly by measuring the temperature at various sites on the body surface. The first method is too difficult for clinical use, but the latter is possible and useful in many circumstances. Changes in rectal temperature alone do not adequately explain discrepancies between heat production and heat loss. Heat debt calculated from the mean surface temperature "mixed" with rectal temperature was found by Burton and Edholm (1955) to give the best agreement with observed differences between heat production and heat loss. They found that the best value for the mixing coefficient was:
where 0 represents the mean body temperature, Tcore the core (rectal) temperature, and Ts the mean surface temperature.
The mean surface temperature is derived as follows: Ts = (014 xTforearm) + (0-36 xTcalf) + (05 xTabdomen) these temperatures being measured on the skin surface at these sites.
If heat balance is the point where heat production equals heat loss then:
A heat balance = AO x 0-83 x wt. 33.60C and a mean body temperature of 35°C. Thus as a result of the vasodilatation produced by anaesthesia the core temperature has fallen by 0.70C and there has been a redistribution of heat within the body without loss of heat. surface temperature at several sites is difficult to appreciate, and it is hoped that the present nomograms will enable these changes to be related to changes in heat content and thus increase the practical usefulness of temperature measurement.
